
CLAIM TO PROCEEDS 
 
Keeneland Sale (Month) __________ (Year) _____________________ 
 
Claimant: ___________________________________________________ 
Address:   ___________________________________________________ 
Phone #    ___________________________________________________ 
 
Seller(s)/Owner(s): ____________________________________________________ 
 
Consignor(s): ________________________________________________ 
 
Year ____________ Hip # ____________  by _____________________________ out of  
 
______________________ 
 
Total claimed from proceeds: _____________________________________________________ 
 
Stallion Service Certificate delivered to Keeneland: ___ Yes ___ No 
Jockey Club Registration delivered to Keeneland:    ___ Yes ___ No 
 
Comments: ____________________________________________________________________ 
 
By signing below, the undersigned acknowledges that Keeneland will not make a 
determination as to the validity and/or priorities of multiple claims to the proceeds and/or 
possession of Jockey Club documents.  If there are conflicting claims to the proceeds, 
Keeneland will not make any distribution unless and until all claimants come to an 
agreement regarding the distribution of the proceeds.  If the parties cannot reach an 
agreement, Keeneland will seek judicial action, should other efforts to resolve the issues not 
be successful, including but not limited to, filing an interpleader action in order to allow the 
appropriate court to resolve any and all issues regarding the validity and/or priority of all 
liens and interests in the proceeds and/or possession of Jockey Club documents.  
Furthermore, the undersigned understands and recognizes that by notifying Keeneland of 
its claims to the proceeds or Jockey Club documents, the undersigned does not create or 
perfect a security interest or agricultural lien pursuant to the Kentucky Revised Statutes or 
the federal Food Security Act. 
 
Claimant Signature: ________________________________ Date: __________________ 
 
Printed Name: _____________________________________          
  
Please mail completed form to: Kathryn F. Wright 
                                                   Keeneland Association, Inc. 
                                                   PO Box 1690 
                                                   Lexington KY 40588-1690 
         


